STATE OF CALIFORNIA DEPARTMENT OF CORRECTIONS AND REHABILITATION
RECORD OF SUPERVISION DIVISION OF ADULT PAROLE OPERATIONS
CDCR 1650-D (REV. 07/10)

TYPE OF CONTACT * RECORD ONLY FACE-TO-FACE CONTACTS WITH PAROLEE
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DATE TIME ** DATE, START/FINISH TIME, AND SIGNATURE ARE REQUIRED ON ALL CONTACTS

ADA ACCOMMODATION CODES:
1=Spoke Slowly/Simple English; 2=Interpretive Services; 3=Hearing Amplification; 4=Written Notes; 5=ASL/American Sign Language; 6=Vision Assistance;
7=TDD Services.
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CDC NUMBER

PAROLEE’S NAME

AGENT OF RECORD

BADGE #

PAROLE OFFICE

DATE

TIME

** DATE, START/FINISH TIME, AND SIGNATURE ARE REQUIRED ON ALL CONTACTS

ADA ACCOMMODATION CODES:

Page 2 (Back)

1=Spoke Slowly/Simple English; 2=Interpretive Services; 3=Hearing Amplification; 4=Written Notes; 5=ASL/American Sign Language; 6=Vision Assistance;

7=TDD Services.



